Neonatal sepsis is one of the major causes of morbidity and mortality at the community and hospital levels in India. There are several community practices associated with and contributing to Neonatal sepsis, especially late onset variety.
INTRODUCTION
Neonatal Sepsis (NNS) remains as one of the most common cause of neonatal mortality and morbidity at the community and hospital based levels in India. Sepsis/meningitis (NNS) (18.6%) is second to perinatal asphyxia (28.8%) as the most common cause of neonatal deaths. 1 Late Onset Neonatal Sepsis(LONNS) contributes to about 12.2% of total deaths due to NNS. Apart from the unavoidable causes of LONNS, the avoidable causes include lack of breastfeeding, poor cord care, superficial infections (pyoderma, umbilical sepsis), aspiration of feeds and disruption of skin integrity with needle pricks and use of IV fluids. 3 Certain local practices are followed in various communities in India and across the world. 4, 5, 6 In West Bengal there is a ritual of scalp shaving especially on the 5 th day (age range 4-15 days) in certain minority and tribal communities. No one knows the exact reason why the scalp is shaven but perceptions range from it being a ritual to the prevention of lice infestation and even being the treatment of seborrheic dematitis. In North Bengal, the Rajbanshis and Bihari Muslims followed the custom more as compared to Gorkhas, Bengali Muslims and Hindus. In South Bengal the custom was followed by both Muslim communities but less so by Hindus.
This study was conducted to delineate whether ritual scalp shaving is an independent risk factor in the causation of LONNS and the organisms responsible for it.
METHODS
Appropriate consent from the caregivers and the approval of the respective hospital ethics committees were taken. 
RESULTS
The most common instrument used was a khur (a sharpened iron razor) (82.5%) but disposable razors and blades are being increasingly used (11%). None of the respondents claimed to see an old blade being reused but khurs are reused and even used on adults.
We observed that in LONNS group, the median age of scalp shaving was the 5 th day (range 4-20 days)
with the median age of onset of infection was on 8 th day whereas the median age of onset of infection in non scalp shaved babies was 6 th day(range 4-28 days)
. The community barber was the most likely person to shave the scalp. Antiseptics ranging from Dettol, Savlon and alum (Fitkiri) were applied and tap water was used at times. None of the caregivers perceived any harm in the procedure and 77% felt it to be useful as it was rooted in the tradition of their forefathers. Abnormal behavior and fever is the commonest presentation in both groups, while refusal of feeds and fast breathing also were noted in more than half the babies in both the groups . The above Table shows Septic screen to be positive in over 90% cases in both groups. The percentage of cases diagnosed as meningitis using the previous case definition was 9 .4% of all cases of LONNS with the difference between the two groups not being statistically significant. MRSA was the commonest and statistically significant(P value 0.004) organism implicated in scalp shaven neonates (21.7%) whereas gram negative bacilli especially Klebsiella sp. (12.5%) was the most common organism in non scalp shaven neonates though it was not statistically significant. 
DISCUSSION
Scalp shaving is an ancient custom prevalent among certain communities in Eastern India. No study has yet been done to detect whether scalp shaving is an independent risk factor for LONNS and the causative organisms responsible for it.
The age at presentation of LONNS in our study was day 8 in scalp shaved group and day 6 in no scalp shaved group, which was different from Weber et al 12 (10 th day),and mean weight(2818 gms) was less than
Weber et al 12 (3121 gms) but reflecting our natonal average of 2800 gms. 8 There was no significant difference between the scalp and non scalp shaven groups as regards to their age of presentation, sex, birth weight, GA at birth, mode and place of delivery.
When we compared LONNS among scalp shaved and non scalp shaved babies it was found that ritual scalp shaving was an independent and statistically significant risk factor in the causation of LONNS.
Abnormal behavior and fever /temp >38 deg C was the most common modes of presentation while refusal of feeds and fast breathing (RR > 60 bpm) were found in more than half the cases.
Septic screen was Positive in over 90% in both groups and the incidence of meningitis was comparable in both groups (6.1% vs 9.7%).Other studies based in Western countries suggest a lower incidence of meningitis(134 cases of 9000 infants=1.5 %) 15 and NLFGNB were seen in non-scalp shaven neonates ,though no statistically significant deference was found between the two groups.
CONCLUSION
In our study based in North and South Bengal we have seen ritual scalp shaving to be associated with an increased risk of community acquired LONNS.
MRSA was found to be statistically significant organism causing LONNS among scalp shaved babies. The authors strongly recommend the abandonment of this harmful practice and ask for greater social and political advocacy for the same purpose.
